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The Dopplex® world leading range of advanced high 
sensitivity pocket Dopplers

• Waveform printouts with Dopplex®

Reporter Software Package or Dopplex®

Printa II Package
• Desktop models
• Full range of accessories & consumables

* The Easy8, 8MHz Widebeam probe enables
easy detection and maintenance of contact of
the artery during inflation and deflation

Two probe frequencies are recommended: 8MHz for normal 
sized limbs, 4 or 5MHz for obese/oedematous limbs

Note: Diastolic pressure cannot be measured using a
Doppler

*WARNING: False high systolic pressure readings may 
be obtained in diabetics (ie -The cuff is unable to compress 
calcified distal vessels). Toe pressures are then 
recommended. Ref- 1) 2nd European consensus document
on critical leg ischaemia, 2) Brooks et al, Diabet med 18(7),
528-532, 2001.
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ABPI < 0.5 referral to vascular specialist (compression therapy contra-indicated)

ABPI = 0.5 - 0.8 intermittent claudicant indicating arterial disease (compression therapy contra-indicated)

ABPI = 0.8 - 1.00 mild peripheral arterial disease (apply compression therapy with caution)

ABPI = 1.00* - 1.3 normal (apply compression therapy)

ABPI > 1.3* toe pressures are recommended

Patient must be rested and in supine position 
or ankles raised to same height as heart.

ABPI =
Highest ankle systolic pressure (C or D)

Highest brachial systolic pressure (A or B)

A Right Arm B Left Arm C Dorsalis Pedis D Posterior Tibial

N
E

W


